MEDICAL JOURNAL~~~~~M ale and female patients progressed equally well. Those under 30 years of age and those whose asthma had lasted 20 years or less fared the best. The severity of asthma and the type of trigger also provided differences in response to hypnosis; mild cases and those with emotional triggers did best, but good responses were observed in the other categories. Patients who were easily hypnotized, those who achieved deep trances, and, perhaps most important, those who could practise the daily use of autohypnosis did best.
The epidemiology of infectious hepatitis is still not fully understood. In this country sporadic cases are more common than epidemics, and case-to-case infection has been regarded as uncommon and multiple cases within a household as relatively rare. Furthermore, because the responsible virus has only recently been isolated by Rightsel et al. (1961) the diagnosis must be made on clinical grounds. Thus a febrile illness characterized by a prodromal phase with anorexia and nausea and followed by jaundice with liver-function tests indicating evidence of hepato-cellular damage and some degree of biliary obstruction is usually diagnosed as infectious hepatitis. The majority of cases run a benign course with clinical recovery taking place in about four to six weeks. An occasional case may progress to acute hepatic necrosis. The present epidemic is reported because of the large numbers of cases occurring within a closed community with a high incidence in children, multiple cases within families, and one fatality occurring in a young married woman.
The first case was diagnosed in January, 1960, and occurred in a child aged 5 attending a village primary school. During the next seven months a large number of cases of jaundice occurred in the village, and details of 61 have been included in this report, the number occurring in each month being shown in Table I and the  age distribution in Table 1I .
From these Tables it may be seen that the maximum age incidence fell in the primary school age-group and In 20 faimilies there was only one case, in seven there were two cases, in seven three cases, and in one family six cases. In most families the first case to occur was in a child attending the primary school. The incubation period for further cases appeared to be up to the expected 28 days, but as the epidemic developed there were often several separate sources of contact possible, making an exact determination of the incubation period impossible.
The clinical features followed the classical description of the disease. Prodromal symptoms appeared two to five days before jaundice developed, but extended over 10 days in one case. Nausea, anorexia, lassitude, and abdominal pain, with fever varying from 99 to 1010 F. (37.2 to 38.3°C.), were constant features. Vomiting was severe and persisted for two to three days in 20% of the cases, and in these epigastric pain was usually severe. Diarrhoea was present in a few cases. Jaundice with dark urine and pale stools was apparent by the fourth day in most cases. The liver was enlarged and tender for one to two weeks in mild cases but for longer periods in the more severe attacks. In six cases the jaundice persisted for four to five weeks, but in the remaining juvenile cases recovery was rapid and complete and no recurrence was reported. Epistaxis occurred in six cases and melaena was reported in the case of a child who had severe abdominal pain and diarrhoea during the second week of the illness.
Pruritus was a troublesome symptom in several cases and lasted for two weeks after the disappearance of jaundice in one case. The adult patients were all more seriously ill, and a married woman of 31 developed acute hepatic necrosis and died in hepatic coma.
Where possible the children were isolated from other members of the family and all were excluded from school for a minimum of three weeks from the onset of the symptoms. In houses where overcrowding prevailed isolation was impossible, but the incidence of the disease was no higher there than in those in which cases were isolated. Indeed, the reverse was noted, and in one family living in appalling conditions several children escaped infection whereas in another family living in excellent conditions all the children became jaundiced.
It seems certain that in addition to the cases of frank jaundice there were a large number of cases of subclinical infection, and the spread of the disease was clearly facilitated by these cases and by children remaining at school with prodromal symptoms.
Pathological Investigations.-Apart from the fatal case only one case was admitted to hospital, and therefore pathological investigations were carried out in only seven cases. A leucopenia with atypical lymphocytes was usually present; the serum bilirubin ranged from 1.2 to 7 mg./ 100 ml., the thymol turbidity ranged from 6 to 9 units/ 100 ml., and the alkaline phosphatase from 10 to 48 K.-A. units. In five cases in which the serum glutamic pyruvic transaminase was estimated the figure ranged from 29 to 1,070 units.
Source of the Epidemic
In nearly every case some contact, direct or indirect, could be traced with the primary school. In view of this, the help of the medical officer of health was sought. He reported that although the infants share the same building with the secondary modern school there is no contact between teachers or pupils and they have separate playgrounds, ablutions, and toilets. They share the same canteen but have separate sittings.
The school comprises 117 pupils (ages 5-7 years) with form classes of approximately 30 pupils in approximately equal sex ratio.
Sanitation includes an open trough urinal for the boys, situated 40 yards (36.5 metres) from the nearest school building, and a series of chemical closets, two for the boys and four for the girls. The levers operating the "chemical flush'" of the closets are difficult to manipulate so that the very young may be unable to use them satisfactorily.
Ablutions are situated in the main school building with adequate hot and cold running water, and all the children staying to lunch bring their own towels.
It was interesting to note that, although the local practitioners were able to identify 31 of the cases as attending the primary school, the authorities had a record of only 15 cases in the school. The M.O.H. did report, however, that during the Easter term, 1960, between 25 and 30 pupils were away for two or three periods of separate absence, each of about two or three days. All complained of sickness and diarrhoea. Furthermore, it was reported that one of the adult cases was a worker in the primary school canteen, while the headmistress herself was suspected of having subicteric hepatitis. Of the 15 cases known by the school to have developed jaundice, 12 had school lunches. No relationship with any specific inoculation programme could be established. Of the 15 cases reported by the school, nine were in females and six in males.
Discussion
Although in normal peacetime conditions in this country sporadic cases of infectious hepatitis are commoner than epidemics, it is well recognized that epidemics may occur, especially in closed communities such as schools. Indeed, Glover and Wilson (1931) described an extensive school epidemic, and Pickles (1939) stressed the frequency with which epidemics of infectious hepatitis could be traced to schools. Tilley (1960) described such an epidemic involving 27 children. This epidemic was characterized by a high attack rate for females and minimal spread to family contacts outside the school. There was no increased incidence among children lunching at school, no food-handlers were affected, and no relation to any vaccination programme was established. Toilet facilities were, however, inadequate, and were thought to be the likely means of the bowel-mouth transmission of the disease. The importance of this mode of transmission was also further stressed by the observations of Ward et al. (1958) in their study of 350 cases of infectious hepatitis occurring in an institution for mentally defective patients over a five-year period. They produced evidence that hepatitis virus may be present in stools excreted during the incubation period of two to three weeks before the onset of jaundice, a finding which clearly has a considerable bearing on the infectious period of the disease.
Apart from bowel-mouth transmission occurring as the result of faulty toilet hygiene, the possibility of certain epidemics being due to water-borne infections has been considered. Mosley and Smither (1957) point out that this is rare but believe that it may be more frequent than is reported, particularly in rural areas where water supplies are often poorly protected.
In the present epidemic one food-handler at least was infected, the toilet facilities were not regarded as ideal, and a large number of children affected lunched at the primary school. On the other hand, there was a high incidence of spread to family contacts of the children originally affected in the primary school.
It would seem likely that direct contact was therefore a factor, although several practitioners observed that the incidence of multiple cases within families was 
MEB JOURNAL
Furthermore, had the extent of the epidemic been more fully appreciated it might have been possible to co-ordinate the work of the various practitioners in the district and to have advised upon the use of such protective measures as gamma-globulin.
Summary
Details of an epidemic of infectious hepatitis occurring in a village community are reported.
The source of infection appeared to be the village primary school, where at least one food-handler was affected and toilet facilities were not regarded as ideal.
The epidemic was subsequently characterized by a high incidence of spread to family contacts of the children originally affected.
Although the clinical course was mild in children, a young married woman developed acute hepatic necrosis and died.
It is believed that the extent of the epidemic was far greater than the 61 cases reported would indicate, and it is suggested that some form of notification of infectious hepatitis is desirable in order to improve our knowledge of the aetiology and epidemiology of this disease.
We wish to record our thanks to Drs. P. C. Green, R. H. (Penrose, 1951 (Penrose, , 1954 (Penrose, , 1961 (Penrose, 1959; Clarke et al., 1961; Hamerton et al., 1961) and of mongolism which is independent of maternal age. This communication deals with a young married woman who shows some of the features of mongolism and has a mosaic karyotype. Her daughter is a classical case of mongolism and has the standard trisomic condition.
MAIN CLINICAL FEATURES
The propositus (Fig. 1) , a 31-year-old married woman, came to the attention of one of us (E. G.) because of anxiety symptoms with hysterical features. Mental subnormality (I.Q. approximately 60), Brushfield spots,
